l‘ “72001 UNIFORM BUSINESS REPORT-(UBR) ADr 26F12%P)1P8'00 am

DOCUMENT # P97000010454 ecretary of State

1. Entity Name
CONSUMER AUTOMOTIVE PARTS, INC. » 04-26-2001 90121 018 ***150.00
Principai Place of Business Mailing Address
15826 STATE ROAD 84 15826 STATE ROAD 84 .
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326 Y Uddedg
us .
[Frm v oo AL
. : 1
Suite, Apt. #. elc. Suite, ApL #, slc. DO NOT WRITE IN THIS SPAGE
. i
City & State . City & State . 4, FE| Number 650724707 ! Applied For
) ' Not Applicable
zip ' Coumrv. Zip Couniry . 5. Centificate of Status Desired IIZI gg'gesq'ﬁg:dm"a‘
6. Name and Address of Curreni Reglstered Agant . ~ 7. Name and Address of New Reglaterad Agent
. - | LNarﬂg . - -, _ . T e e
:AS%NZQ'SBT?T‘E‘ ROAD 84 Street Address (P.0. Bax Number is Not Acceptable)
FT LAUDERDALE FL 33328 i

City : FL inp Code

'8, The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida:.

SIGNATURE _ ‘
Signature, typed o prinnet nama of reghsttred Bgant and Utk I applicable. {NOTE: Ragis Agan 3ig 1equired whor: ] 'DATE
. This corporation is sligible to satisfy its Inanglble FILE NOW!!! FEE IS $150.00 . . N . ]
5 T ﬂlfngp?equiremeamgand e o o After MAY1, 2001 Fes will be $550.00 19: E:‘;:;';::,f;‘fg;ﬁ;?;;::"”'?g- 0 ffdﬁﬂ’:;'g::f"‘ -
{See criteria on back) a Make Check Payable o Department of State .
11. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
me VST [ Detete TILE ! O Change ] Addltion | B
NAME MUNN, LAWRENCE P HAME g
sTeer aooress | 15826 STATE ROAD 84 STREET AGDRESS , §
crv-si-22 | FT, LAUDERDALE FL 33326 a-51-29 | i
TITLE P 7 Delete TTLE ' O change [T Adaiton | 5
HAME MUNN, REVA D RAME !
steeeT p0RESs | 15828 STATE RD., 84 STREET ADDRESS !
CITY-5T-ZP FT LAUDERDALE FL 33326 CiTY-ST-2P
TiTLE 1 Delete 19LE [J Change  [J Addition
NAME WANE i
amo | STREEVADDRESS., . o e .= fecmmi-s- Wi GTREETADRRESS .l oo o mee o E : - ——
-t CY-ST-2P ) CITY-ST-2P '
TILE - ’ CJ Delete TmE ' [J Change [T Addition
STREET ADDRESS s STREET ADDRESS
ony-51-2P . GiTY-S1-2P ,
TME : J petete ATLE ; [OChange [ Addilion
NAME , NAME :
STREET ADDRESS STREET ADDRESS . '
ony-$T- 2P cmy-St-2p . i
mme [ Dstete T . Dchage  [Jasdiion
HaME NAME ;
STREET ADDRESS . STREET ADDRESS ' '
CITY-§1-2P CHTY-$7- 1P

13. | hereby Cerllfz that the information supplied with this hr;:;\g does not quality for the exemption stated in Section 119, 07’3)0), Florida Stafutes. ( 1urlhar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mads under oath: that | am an ofiicer of director
of the corporalion or tha receiver Or lrustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12l
changed, or on an attac t with an address, with all other fike empowered.

LSIGNATURE: V57 LawgENCE R mﬂ»’llJ-oz -0} gw 3737

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ' Daytme Prone #




